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Docket Number (OftknaJ) 

PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1-1 36(a) | U^i 





Group ArtUnlt j 

Examinar / / y , y , 


I I na M a I ^—w. — I - - 

reply in the atxive identified application. 

The requested extension and appropriate non-small-enety fee are as follows 
(check time period desired): 

□ One month (37 CFR 1.17(a)(1)) 

□ Two months (37 CFR 1.17(a)(2)) 
Three months (37 CFR 1.17(a)(3)) 

□ Four months (37 CFR 1.17(a)(4)) 

□ Ffv© months (37 CFR 1.17(a)(5)) 
pa Applicant claims small entty status. See 37 CFR 1 .27. Therefore, the fee amount shown 
^ above is reduced t)y one^^alf, and the resulting fee is: $ >/6 ^ — ' — * 
n A check In the amount of the fee is enclosed, 

^ Payment by credit card. Form PTO-2038 is attached, 
rn The Commissioner has already been authorized to charge fees in this 
^ application to a Deposit Account 

□ The Commissioner is herel>y authorized to charge any fees which may bo netiuired. 

or credit any overpayment to Deposit Account Number • 

I have enclosed a duplicate copy of this sheet 
I am the IS appUcant/inventor 

□ assignee of record of the entire interest See 37 CFR 3 71 
S^ement under 37 CFR 3.73(b) is endosed. (Form PTCJ/SBASe). 

K attorney or agent of record. 

□ attorney or agent under 37 CFR 1 .34(a), 
Re^istmtion numljer ff acting untier 37 CFR 1.34(al _^ 

WARNING: Information on this fonn may become puWic Credit card information shoul^^^^ 
be included on this form. Pfovtde credH card Information wwl authoiizatipn pf\PTO-203B. 


Q 
O 


-si 
O 
O 


00000001 WV^\^ 

465.00 OP 



Signa 


Typed or printed name 


NOTE: senaturesaf an the rrveitois or assignees of reooid of the ertire interest or thefr represerttativeO) sra inquired. Suk^nit multiple 
ftxms If more than one siBnature is required, see taeiwy. _———== 
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I n Trtalcrf Ibrrre are submitted. ^ 
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